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the case shown was doing fairly well, andl he was not suggesting that this last procedure should be followed in this case. But if something had to be done then he w-ould coagulate the choroid plexuses, which was quite a small operation and couldl be done throu'gh a small opening. He believed that it wouild be worth while.
In reply to the President, MIr. Jefferson said that he considered that even if this case were accepte(l as a communicating hydrocephaltus he woould consider the procedure worth doing.
Dr. C. P. SYMONDS, speaking in answer to a question, as to whether this case could be said to fall into the group which was attributed to thrombosis in the superior sagittal sinus as in one of the forms of so-called otitic hydrocephalus, said that he thought it unlikely that it came into that group. There was no ev-idence of infection in the preliminary story. Thrombosis in the sagittal sinus, if non-suppurative, might be an extraordinarily (luiet affair, %Nithout very much ev-idence of constitutional illness. Buit in the present state of knowledge, or ignorance, it was unsafe to pursue the idea, in the absence of a history of infection, that the case belonged to that group. There was another point wvhich he considered told against putting the case in stuch a category. From America he gathered that in cases in which ventriculography had been performed the ventricular system was shown to be very little distended. It presented a symmetrical picture with little or no distension of the ventricles, and the distension of the whole ventricular system in this case right down to and including the 4th ventricle wouldl suiggest an obstructixe cause low down.
He could recall a case which occurred in a schoolboy, the symptoms coming on suddenly after a cold. In that case he, as Dr. Worster-Drou-1ht had done, gave a confident diagnosis of cerebellar tumour, but the parents, because the boy was so well, would not have anything done for a long time. As the symptoms continued, however, an operation was carried out six months later by Mr. Hugh Cairns and a number of adhesions were found. The ventriculogram showed a distension of the 4th v-entricle, and they did not quite know what they were going to find, although the boy had none of the symptoms one usually associated with ttimours in that situation. He wonderedI whether D)r. \N'orster-Drought had inquired in this case as to the possibility of head injury either recent or remote. In a paper publishedI last year fouLr cases were published with post-mortem evidence of internal hydrocephalus following head injury after a latent interval, and proved to be due to a meningitis obstructing the outflow from the 4th ventricle, prestumably traumatic.
Dr. WVoRsTER-D)RoUGHT replied that in the first place meningitis was Xvery carefully considered and ruled out for the reason that the case -as under obser-ation by his local doctor from almost the first day of illness and he found nothing to suggest meningitis. Again, the hydrocephalus appeared to be of a communicating rather than of a closed type; in other words, there was no real evidence of foramina block. He was grateful for Mr. Jefferson's suggestion, but at present the case appeared to be improxving satisfactorily although it might be necessary to coagulate the choroid plexus at a later date if the condition recurred. Careful in(quiry had been made as to injury on account of the possibility of a traumatic arachnoiditis at the base of the brain or in the cervical region, but no history suggesting even a mild injury was forthcoming. 'orgie, 1921, 41, 305) , who maintainecl that juvenile kyphosis, which had been wrongly attributedl to muscular weakness, was really due to a disturbance of the epiphyses of the vertebral bodies (or perhaps one shouild say " apophyses "), analogous to the epiphvseal disturbance at the hip-joint. As the con(lition describecl by Calve and Perthes was named " osteochondritis juvenilis cox ", Scheuermann suggested the term osteochondritis j'ti-enilis dorsi " for the analogous condition in the bodlies of the xertebrx. Dr. PURDON MIARTIN asked whether the possibilities of Recklinghausen's (lisease had been considered, and whether D)r. Critchley could make any other suggestions to explain the high protein of the cerebrospinal fluid.
Dr. ANTHONY FERILING asked -whether paraplegia was known to be a recognised complication of osteochondritis juvenilis of the spine.
The PRESIDENT said that he suipposed it was possible that the nipping of the veins in the intervertebral foramina might increase the protein. Family history. Father diabetic; mother died of rheumatic fever; two normal brothers. Husband nornial. One son, aged 6 months, has a double hare-lip and cleft palate. No deaths or miscarriages. No history of epilepsy, migraine, or mlental disease in the family.
Course.-She had convulsions at birth, and continuied to have fits every night throughout childhood, of minor and major types. The minor fits were usually nocturnal and rarely less than 10 a night. She woke with an indescribable feeling of something passing over her head, and then for a few moments was unable to respond to what was said, although she was aware of what was taking place. During this time her lips became blue, her face expressionless, and she often micturated. In the day she fell to the ground. She was quite well afterwards. The major fits were always
